FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT #  P02000113793 ecretary of State
1. Entity Name 04-16-2003 90175 025 ***150.00
FIRST ENTERPRISES, INC.
Principal Place of Business Maiting Address
1883 CHURCH STREET 1883 CHURCH STREET
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
N — I BRI R SR
150 2 Rep RWER POD. | 780 2 @&y RivEN RO
Suite, Apt. #, etc. . Suite, Ap_l. #, etc. CHECK H!éHE IF MAKING CHANGES
heST Pty femes =2 IR 14
ity & State City & State 4. FE! Number Applied For
vesT Prtum Moa-, Y- /5T 2. 936 Not Applicabis
Zip Country Counlry P ) B8.75 Additi
&> ;3 "f(f a W 6, | ES yl, q C Mo') 5. Certificate of Status Desired 1 l§ee Heqtﬁ:’:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' E-Sgme
BRONSTEIN"MICHAEL' :e:'.:--:‘.—_ T ' e T et Address {P.0. Box Number is Not Acceptabl . T -
1883 CHURCH STREET 7703 RENH QEN V.
WEST PALM BEACH FL 33409
City Zip Col
_ WwesT PAvm  Repeh FL gg

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE. ()\—' ' h”ﬂ astg— - f/f'i’ / o3

" Signature, lypqd or pnm_egi nama of registerad agent and title if annllcal{ﬁe._ el (NDTE:._Reg‘\s!ered Agent sgna}ure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin .
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coatrigbution. Q O fgje%?oh;?;: °
Make Check Payable to Florida Department of State : : .
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ petete TILE S A Al [J change [ Addition
e BRONSTEIN, MICHAEL M we
staeet aooress | 1883 CHURCH STREET sreersonress | ) FO 2 S RaveEn— M .
onv-st-ze | WEST PALM BEACH FL 33409 CITY-§T-21P LwelT P [Eeneh, 4. . /
MLE ' [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-7iP
~TIILE - - = R - el Deigly: e B TITLE- = o) s e i o, g mr o e+ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O petete TILE ) . [Jchange [ Additien
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P B : ’ CITY-ST-2IF

12. | hereby cerlify‘that:the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made-under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. gbl — st

SIGNATURE: S _M,W?"\F‘_@E@Umwtbh—u\_ BM§Q_ELN '€l l 2103 OQFSY—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r

CR2E034 (10/02)



